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COUNTY OF NASSAU
CONSULTANTS, CONT?‘ACI“OR.’S AND VENDOR’S DISCLOSURE FORM

1, Name.of the Bntity: . BOWNE MANAGEMENT SYSTEMS, INC.

Addresss 7 235 . JERICHO TURNPIKE
MINEOLA, NEW YORK 11501
11-2630268

City, State and Zip Code:

2. Fntity’s Vendor Identification Number:

3. Type of Business: __ Publie Corp Partnership Joint Venfure

Lid, Liability Co _X_ Closely Held Corp Gther (specify}

4, List names und addresses of all principaly; that is, all individuals serving on the Board of
Direators or comparable body, afl parlsers and lireited pastners, !l carporate-officess, all patties
of Joint Ventures, and all members and offfcers of limited Habllity companies (attach additional

sheets if necessary):

FRANK ANTETOMASQ 1 DOLPHIN DR, MASSAPEQUA, NY 11758

ZABDIEL BLACKMAN 9 HILLCREST RD, PORT WASHINGTON, NY 11050

3, List names and addresses of all shareholgers, members, or partners of the firn, Ifthe
sharehalder is not an tndividual, list the Individual sharsholdres/partners/members, g Publicty
held Cerporation include a copy of the 10K in lieu of completing this section.

SAME AS ABOVE
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6. List all affiliated and related companies and their relationshiy to the ficm entered on line
1. above (if none, enter “None”). Attach 2 seperate disclosure form for sach affiliated or
subsidiary company, o T R

SIDNEY B. BOWNE & SON, LLP - PARENT

ROUTESMART TECHNOLOGIES, INC, - AFFILIATE

1. List all lobbyists whose services were utilizad at aiy stage in this matter (Le,, pre-bid,
bid, post-bid, etc.). The term “lobliyist” meuns any dod every person or ofganization retained,
ermployed or designated by any client to influence - or promote g matter before ~ Nassau County,
its agencies, boards, commissions, department heads, legislators or committees, including but not
limited to the Opun Space and Patks Advisory Comumitiee and Planning Cormmission. Such
mafters. include, but are not limited to, ragquests for proposals, development or imprrovement of
real property subject to County regulation, procurements, or to otherwige engags in Tobbying as
the term is defined herein, The term “lobbyist” does not include any officer, director, {rastes,
employee, counsel or agout of the County of Wassau, or State of New York, when discharging
hig ar her official duties.

(ay  Name, fitle, business address qud telsphone numbet of lobbyist(s):
NONE
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(b)  Deseribe lobbylng activity of each lobbyist, See page 4 of 4 for 3 corapleta
deseription of labbylug activities.

(€  List whether and where the person/organization is registersd as a lobbyiet (e.z.,
Nassau Cownty, New York State):

8  VERIFICATION: This sectionniast be slgned by a principal of the consultant,
confractor or Vendor authorized as asignatory of the firm for the purpose of executing Contracts.

The undersigned affivms and so swoars that hg/she bas read and understood the foregoiu g
statements and they are, to bis/her kuowledgs, true and accurate,

I}a.tad:/W/?«V L v‘i; (,23’/3/ Higned: %WM

Peint Name: FRANK ANTETOMASO

Tile:  PRESIDENT




Page 1 of 4
COUNTY OF NASSALS

CONSULTANT’S, CONTRACTOR’S AND VENDOR'S DISCLOSURE FORM

I Mame.of the Entity; SIDNEY B. BOWNE & SON, LLP

Address; 235 E. JERICHOTURNPIKE
MINEOLA, NEW YORK 11501

City, State and Zip Code!

2. Butity’s Vendor Identification Number: 11-1730562
3, Type of Busingss: Publie Corp X Patnership Joint Venture
___Lid, Liability Co ____ Closely Hold Corp Ofher {spevify)

4, Tist nemes and addresses of all pringipals; that is, all individuals serving on the Board of
Direotots or comparable body, el partters and limited pastaers, all corperate officers, all patties
of Toint Ventores, and 2l members and officers of limited liability companies (attach additional

gheels if neceasary):

FRANK ANTETOMASO 1DOLPHIN DR, MASSAPEQUA, NY 11758

ZABDIEL BLACKMAN 9 HILLCREST RD, PORT WASHINGTON, NY 11050

3 List names and addresses of all sharcholdes, members, or partnets of the fiom, Ifthe
sharsholder is not an tndividual, et the Individual shareholdres/partnera/mennbers, H a Publicty
held Corporation inetude a copy of the 10K in Heu of completing this section,

SAME AS ABOVE
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6, List all affiliated and related comparies and their telationship to the firm entered on line
. abova (if nong, enter “None™). Attach a separato disclosure forn for each affillated or
subsidiary company. . e

BOWNE MANAGEMENT SYSTEMS, INC. - AFFILIATE

ROUTESMART TECHNOLOGIES, ING. - AFFILIATE

7. List all lobbyists whose services were utilized at atty stage it this matter (i.e., pre-bld,
id, post-bld, ete.). The term “obhyist” medns any dod every person ot ofganization retaiged,
employed or designated by any client to nflencs - or promote & matter before - Nassau County,
its agencies, boards, commissions, department heads, legislators or comnmittees, including bot not
timited to the Opan Spuce and Patks Advisory Committes and, Planning Comuuission. Such
matters include, but are hot liraitsd to, requests for pro posals, development or lraprovement of
real property subject to Conty reguletion, prosurements, or to ofherwise sngage in lobbying as
the term is defined hegein. The term “Jobbylst” doss not include any officer, director, trostee,
employee, counsel or agent of the Coumnty of Nassau, ot State of New YVork, when discharging
Iis or her official duties.

()  Wame, file, business addvess aud telephons muyoher of lobbyist(s):
NONE
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Describe lobbylsg activity of each fobbyist, See paged of 4 fora coraplete
deseription of lobbying activities,

(6)  List whetherand where the petserforganization is registered as & lobbyist (e.g.
Massau County, New York Statg):

8. VERIFICATION: This section roust be signed by 4. principal of the cansulant,
contractor or Vendor authatized us a.sigaatory of fhe firm for the purpose of executing Confracts.

The undersigned affioms and so swears {hat he/she has read and understood the foregoing
staternents and they ate, to his/her knowledge, true and accusale.

Dated: Wﬁ# /";;f:”,} W/f Signsd: Mmm

Print Name: FRANK AN TETOMASO
PARTNER '

Title:
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COUNTY OF NASEAU

CONSULTANT’S, CONTRACTOR’S AND VENDOR'S DISCLOSURE FORM

I, Nameofthe Buiity: ROUTESMART TECHNOLOGIES, INC.

Addreass 235 E. JERICHO TURNPIKE
MINEOLA, NEW YORK 11501

City, State and Zip Code:

2. ‘Futity’s Vendor Identification Nurber:___11-3457432

3. Type of Business: Public Corp Partnership Jaint Ventare

___TAd, Lisbility Co Closely Held Corp _PRIVATE CORP__ Other (specify)

4. List names und addresses of pll principats; thet 15, all individuals serving on the Board of
Tireotors or comparable body, all partners and Hmited pariaers, ail corporate officers, all patties

of Toint Ventares, and all members and officers of Hiited liability companies (attach additionsl

shoets if vevessary) :

FRANK ANTETOMASO 1 DOLPHIN DR, MASSAPEQUA, NY 11758

7 ABDIEL BLACKMAN 9 HILLCREST RD, PORT WASHINGTON, NY 11050

5 List names and addresses of all shareholders, menbers, or partnets of the firm, Ifthe
shareholder is not an individual, Hst the individnal shareholdros/pariners/members, 1f ¢ Publicly
held Corporation inclnde a copy of the 10K in Leu of pompleting this section.

SAME AS ABOVE




Page2 of 4

6. List ali affiliated and related companies and their velationship to the firm sntered on hine
1. above (if none, enter “None”). Atiach 4 aenarate disclasure form for each yffilinted or
subsidiary company.’ - - ST '

SIDNEY B. BOWNE & SON, LLP - PARENT

BOWNE MANAGEMENT SYSTEMS, INC. - AFFILIATE

v List all lobbyists whose services were uiized at any stage in this matier (Le., pre-bid,
bid, post-bid, ete.). The term “lpblyist” means any gnd every person oF organization retained,
employed or desigaated by gty client to Influence - of protuote & tmatter befors - Nassay County,
ifs agencies, bourds, comimissions, department heads, lepislators or committees, including but not
limited to the Open Space and Patks Advisory Committee and Planning Commission. Such
hatters ncluds, but are hot lirnited to, requasts for proposals, developtnent or inprovernent of
veal property subject to County tegulation, procucements, or 10 ofherwise engage in lobbying as
the term s defined herein, The term “ebrylst” does not include any officer, dirsctor, trastes,
employee, counsel of agant of the County of MWassau, o State of New York, when dischargiog
Iig or her official duties.

(&)  Wams, title, business address gud telephone mumber of lobbyist(s):
NONE
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Describe lobbylag activity of eadh igkbyish, See page 4 of 4 for 5 corplete
deseription. of obbylng petivities, _

(6)  List whether and where the personforganization is registered as g lobbyist (8.8,
MNassau County, New Yotk State):

8. VERJFICATION: This seotion.smust b signed by a principal of the congrltant,
contiactar or Vendor authotized as asignatary of the firm for the purpose of executing Contracts,

The undersigned affinns and so swenrs that he/sho bas read and wnderstood the foregoing
statermeants and they are, to His/her knowledge, true and accuzate.

Dated; Wﬁéf //cf' AP J/ Sipned: %/MM

Print Nams: FRANK ANTETOMASO

Tite:  PRESIDENT




